P

DO NOT £
ON THIS T8 AMENDED
VS 300 a
Rev. 4/59 =
g
_IEQO_i_ w
w
% oy o |3
3
4 0
5 z
6 2
— e ]
7 12
Q
8
9 = 2
Y200 w _
< Z
10 pri]
————au. =z
I X5
o | (e}
,mﬁ_onzm ]
133 -0 =I5
S 4
(o]
t7s)
=
pd
(V7]
=
[o]
z
r
x 9 ¢
Z m
« =
U o [a)
0 | |3
o [
E a
w =
w v 2 w
= | - [®] O
= 5 =
= >
o a
z i
= ey
w
e S

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

)

RE =
_Z 53 STATE FILE NUMBER
iy ati istrict No. X~ Primary Registration District No. 20 4L W &F Registrar's No, _ /. _sJ ________
DEL 9~ a0
WLULYg TJUL

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whera decessed lived.
.8 STATE Miggour) b- COUNTY Glay

If institution: Residence before

admission}

ay
b. CATY (If outside corporate limits, give TOWNSHIP enly}

Length of stay in 1b

. CITY

Inside Limits

OR OR
1own Bearney years owN  Kearney Y & No [
[ L%éP?!I'AATEogF {If NOT in hopital, give location) Inside Limits d. AngDE!EETSS {If cutside, give location) Reside on Farm
hTnution kearney ves 0§ No D —- Yer O No g
3. NAME OF DECEASED Firat Middle Last 4. DATE ponth .. Day Yeor
(Type or print) OF
Joe Carter Thompson PEATH December 16 1962
5. SEX &, COLOR OR RACE 7. Married Never Marcled (] |8. DATE QF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e w'hi te Widowed Divorced [J 0/ 23 1890 ol 2 Months | Days Hours l Min.
T0s. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
i ki i i§ retired)
Rett¥#8d~OY £y Mefa e’y Police Algaod, Tenn, U.S.H,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
W.J. Thompson Martha Moody Nellie Danner
5. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address

ﬁYau, no, or unknown) | (If yes, give war or dates of serv

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

16. SOCIAL SECURITY NO. !I?.
4
b

rs Thelma Wileon,

Kearney, Me

IMMEDIATE CAUSE ()

Conditions, if any,
which gave rise to
ahove cause (a),
stating the under-
lying cause last.

INTERVAL BETWEEN
QNSET AND DEATH

/(2o

DUE TO MM&E‘} 1—&"‘“‘“"

o2 pan..

DUETO(:)M &E@a M

g‘-ﬂtA—-

PART M.

disease condition given in PART | (s}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTI

TO DEATH but not related to the terminal

PART |

[T

deceazed wal female was

thare a pregnancy in isst 90 days.

]Dv"]

DNal

3 Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 11 of item 18.)
PERFORMED? a 8] <
YES[1 NOPA,
20c. TIME OF Hour Month, Day, Year
INJURY am. _ —_—
e.m. ——

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK OJ

20e. PLACE QF INJURY (e.9.,
farm, factory, atreet, office bidg., etc.}

in o sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

/25

21. 1 attended the decassed from

Death occurred at

m_&_%,_lz.‘iend last saw molivu on-ﬂ@c /‘1 /7‘ -

Z ,ﬂ_m on the date stated above, snd to the best of my knowledge, from the causes stated.

2. BrEMPAL (Spacify)

v
27b. ADDR g ~ g ”
ST % /M, >

[22c. DATE SIGNED

/2 -4l

RIAL, CREMATION,

EMATORY

Kearn

ey,

23d. LOCATION (City, town, or county)

Missouri~

{State}

24. FUNERAL DIRECTOR

Fry Funeral Home, Ke&rney, Missourl

ADDRESS

25, DATE RECD. 8Y LO(Z. REG.

2= [T~

{Licensed Embalmaer’s Statement on Reverse Side)




re .’};tl

© e
- ¢
—————— * Sy - y
T 4 S0y an A% r-.-.G e, T oA e, s
. r O(‘,-‘ r\ ‘.-»\w,_[ -~ . N
P S fceafe Sifee. I ST I P
SRR e P e "o *
e . Y g [ Fa~1 *

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o byprm——m ' : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
tr ~r 1§ embalmed by a STUDENT, he also shall sugn in hls OWN handwriting.
' If this body is not embalrned fact should be so 'stated 'above.
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